S RTITG ]

FORMD ... ROCEssT*an OMB APPROVAL
: [\@;&S\, ‘7 J UNITED STATES OMB Number: 3235-0076
& & | /SECURITIES AND EXCHANGE COMMISSION B avoraes burden
:g | D e ‘ Washington, D.C. 20549 hours per response. 1
g‘%/ S k 2 FORM D
/ B /7 NOTICE OF SALE OF SECURITIES SECUSEONLY
| —W#srse—  PURSUANT TO REGULATION D, Prefix Seral
e SECTION 4(6), AND/OR A TERECEVED
UNIFORM LIMITED OFF ERING EXEMPTION | |

Name of Offering (Ccheck if this is an amendment and name has changed, and indicate change.)
Common Stock Financing

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 X Rule 506 [] Section 4(6) [J ULOE
Type of filing: B New Filing [J Amendment
A. BASIC IDENTIFICATION DATA
— T A LLRHNT —
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Theta Acquisition, Inc. - 03038561
Address of Executive Offices (Number and Street, City, State, Zip Code){Telephone Number (Including Area Code)
3033 Science Park Road, San Diego CA 92121 (858) 552-9500
Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
(if different from Executive Offices) N/A

Brief Description of Business
Systems engineering and technical assistance
Type of Business Organization

B corporation [ limited partnership, already formed J  other (please specify): )
[  business trust [ limited partnership, to be formed Alelg :Z () 2”“3
Month  Year J !
1 3 THOMSON
. : | o [0 o] ‘ FINANCIAL
Actual or Estimated Date of Incorporation or Organization: Actual D Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C A

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq or 15 US.C.

774d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number. SEC 1972 (2/97) 1of8
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers of corporate general and managing partners of partnership
issuers; and
. Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner  [X]  Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual}

Barr, Cheryl L.

Business or Residence Address (Number and Street, City, State, Zip Code) '

c/0 3033 Science Park Road, San Diego, CA 92121

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner ] Executive Officer J  Director [0 General and/or
Managing Partner

Ray, Gene W,

Business or Residence Address (Number and Street, City, State, Zip Code)

c/0 3033 Science Park Road, San Diego, CA 92121

Check Box(es) that Apply: 1 Promoter {7 Beneficial Owner [  Executive Officer O  Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Sopp, Mark W.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/0 3033 Science Park Road, San Diego, CA 92121

Check Box(es) that Apply: O Promoter & Beneficial Owner  [J Executive Officer 0} Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

The Titan Corporation

Business or Residence Address (Number and Street, City, State, Zip Code)

3033 Science Park Road, San Diego, CA 92121

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  [J  Executive Officer O Director O General and/or

‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter 0 Beneficial Owner [0  Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxqes) that Apply: [0 Promoter [] Beneficial Owner [  Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial Owner  [J Executive Officer ]  Director [O General and/or

Managing Partner

Futl Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1‘. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccoovnicniinicnenn Yes = No
O b
2. What is the minimum investment that will be accepted from any individual?.........cccoccconiiiiniiici e $ N/A
3. Does the offering permit joint ownership of a single unit?...........c..ccovveiins — SN Yes No
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or singar remun%ation for

solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of
such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or check individual States) .....oveecvecrerrveerveireesesinesenns et re e et ettt et e eh et et et et re et e trentaeebestbenraen O All States

[ Qo O Ome Qe OrFy  Oea Orwg O[]
[ diral Omeg Omp] Omap Omn OmNy Osy O [Mo)
(n] Omvy OmNyy Omwe; Omwol Opow) Ofox]w O[OR]  O[pA]
[ Own  Owvn Owvar Owal Owvle Owg Owyy O[PR]

Ohap  Orax) Oraz) Owarp O
Om Om Opa Bk 0O
Ot Omep Omvy Ome O
Omry Oisca Ot Oy O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or CHECK INAIVIAUAL STAES) ..icuvveeieriererrrrrrerertrereirersisssessssresesarerernssesssssrsssssssessssssressornrssssesasesssreessossnesssesees 3 Al States

(L) Ocal Orn] O[D)

Oy Orax) Oz Orary Ocay O (co] a
(ME]  OOMD] [O[MA] E[MI] gmNy Omsp [0 [Mo)
a

O
duy  4Omg Opa  0Oxs) OKyp Owra O
OmT OmeEl Omwvy Ome O] OmwM) ONY] ONC O[ND]
Ory__Orsc  Ospp  Omyy  Oqrxy  Ogr - O

(OH] [OJ[ok] OJ[OorR} [[PA]
(wvl] Ofwn  Owy]  OI[PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(check “All States” or Check iNGIVIAUAL STAES) ...vivveeerereeeieiiisresiiueeerseseiseessrsseeessssssassnessarsressssesesssssssressseesssssressonussons e, O All States
Oy O,k Oz Oir) Owcal QOrwol Ot OmE] Ome Oy O,ea OHng O]
0w O] [IN] Ry Oxsy Okyy Ofra Owmel Omnb) OmMal Oy OmiaNy Os) O Mo
Omm Ol Onvy Omwnw Ol O Nyl Owey Owol O] Orok)  Ofor]) O(PA)
O Ry Oriscy Ogspp OmNy Orxy On Ot Oval Omwar Owwyvl Own Owyl O[Prj

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Securi Apgregate
P v : Offering Price
$0
$1.00
$0
$0
Other (Specify: INVESIMENT SHATES).......cvvviiivriieerciiii it e teesn oo eiene $0
TOMAL L.t bbb $1.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter “0” if answer is “none” or “‘zero.”
Number
Investors
ACCTEdItEd INVESIOTS ...ouii ittt een et 1
Non-accredited Investors.........c..co...eee. OSSR PRPOROON (])
Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requests for all securities sold
by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of offering Type pf
Security
RUIE SOS ettt etttk se ettt ae s $
REZUIALION A L.oiiiiiiiiici e e e $
RUIE S04 1.ttt ekt e e ebe et et $
OB oottt et ettt e st et e e et e et e e r s 3

Answer also in Appendix, Column 3, if filing under ULOE.

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating to organization expenses of the issuer. The information may be

given as subject to future contingencies. If the amount of an expenditure is not known, fumnish an-estimate

and check the box to the left of the estimate.
Transfer AGENES FEES ..ottt ettt bttt h sttt b bbbttt st et enres
Printing and Engraving Costs ..
LEBAI FEES ... iiiiiceri e bbb bt en
ACCOUNLING FEES..ovviiiiii e L PO PSRt

ENGINEEriNg FEES ..ot e et e et
Sales Commissions (specify finders’ fees separately) ...

Other Expenses (Placement Agent fees and EXPENSES) . ... cccoiiriimiiiortiiniiiiee it eire ettt es e rea e s aneseean s
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Amount Already
Sold

$0

$1.00

$0
30

50
$1.00

Aggregate
Dollar Amount of
Purchases
$1.00

$0
$1.00

Dollar Amount
Sold

& ¥ B

$0
$0
$0
$0
30
$0
$0
$0



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to part C — Question 1 and
total expenses furnished in response to Part C — Question 4.a.
proceeds the iSsuer” ...

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C — Question 4.b. above.

This difference is the “adjusted gross

Payment to
Officers,
Directors, &
Affiliates
$0 O
50 O
$0 O
$0 a
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE £0 @ METZET)..ovvrvervneerecressicsoniaranrsessrasssisessestrsssessesssssonssessssssassassanssssssssnssssessnssssseses O $0 O
Repayment of indebteANeSss............evreerrerenrrenierinenssrssireesses s stssse s seeesesss st saesessesenes O $0 |
WOTKING CAPILAL......vvoveereereeeescesiresis s svcessssssenesssenss s sssss e s sraessssssenssas s s ensessens d $0 d
Other (specify): [ $0 O
......................................................................................... a $0 O
COMMN TOAIS......cvovverisersi s ecs st es s st ssenms s s bt ee s s bt s s sha s O $0 O
Total Payments Listed (columns totals added) ........ocoriviiirecerivmnconmiiinnsien e e cssesees 5 $1.00

$1.00

Payments To
Others

$0
$0
30
.80

§0
$0
$1.00
$0

$0
$1.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request on its staff, the information
furnished by the issuer to any non accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print of Type)
Theta Acquisition, Inc.

WO N/

ate

\

\%

, 2003

Name of Signer (Print or Type)
Cheryl L. Barr

Title of Signer (Prm Type)
Secretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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